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Wkt e opurtoevt of

ilHeal th

Washington State
CERTIFICATE OF MARRIAGE

COUNTY OF LICENSE

Skamania County
DATE VALID

10| 1| 2016

NOT VALID AFTER

11| 30 | 2016

$68.00

Marriage Ceremony must be performed in the State of Washington

Please type or print clearly in permanent black ink.

State File Number

[COUNTY AUDIFOR OFFICE

COUWTURE

Date Received (MM|DD|YYYY)

lo 1281 2oL

PERSON A cHeckone [ BRIDE [3 eroom [ ] spouse

PERSON B cHeckone [yl Brioe [ ] Groom [] spouse

LEGAL NAME BEFORE MARRIAGE (FIRST/MIDDLE/LAST)

LEGAL NAME BEFORE MARRIAGE (FIRST/MIDDLELAST)

DEAN ALAN GLUESENKAMP KRISTINA MARIE PEREZ
BIRTH NAME (IF DIFFERENT) [2] Male []Female BIRTH NAME (IF DIFFERENT) [Imale [E Female
CURRENT RESIDENCE - STREET, CIY/TOWN CI-JRREw' RESIDENCE - STREET, CITYTOWN
161 LOOKOUT DR ‘ ' | WASHOUGAL [ ]161- Loq oR. ¥ WASHbusAL
I L - 5
COUNTY OF RESIDENC TTAT or Esnntnc;—:/ ) \ GOUNTY O RE$IDENC€ ' @ STATE ¢ dF r&Esa ENCE
SKAMANIA r ‘ | ‘ | |SKAMANIA ‘ . u WA /'/ r
DATE OF BIRTH (MMDD\YYY) » BIRT;!‘STATE IF NOT UQ&PBOW;JE ) | paTE oF BiRTH MM D\W‘O " ) |BIRTH STATE (IF NOT USA, PROVIDE
2 16 1985 ToR 6 ' 4 | 1988  [COUNTRY) 1y
MOTHER/PARENT BIRTH NAME MOTHER/PARENT BIRTH NAME
ROBERTA COOKE VALERIE WYNN GILMORE
FATHER/PARENT BIRTH NAME FATHER/PARENT BIRTH NAME
CARY ALAN GLUESENKAMP JOSE EDWARDO PEREZ
MOTHER/PRAENT BIRTH STATE {OR FATHER/PARENT BIRTH STATE (OR COUNTRY) | MOTHER/PARENT BIRTH STATE {OR FATHER/PARENT BIRTH STATE {OR COUNTRY)
COUNTRY) COUNTRY)
NJ KS WA MEXICO
OFFICIANT

I certify that the undersigned, by authority of license
their mutual consent in the presence of witnesses. in

issued by the County noted above did on this day join in lawful wedlock with
testimony whereof, witness our signatures:

DATE OF MARRIAGE (MM|DDYY YY) COUNTY OF CEREMONY TYPE OF CEREMONY (CHECK ONE) DATE SIGNED mwnr\wm
10 /n, /2016 S b Religicus  [] Civil 1o | ol 20,6
OFFICIANT'S ADDRESS (STREET, CITY, STATE AND ZIP CODE) PLEASE PRINT OFFICIANTS DAYTIME PHONE
750 ‘D‘,,n,_u,,_; Ave #’5 Sg,q ranciscy Cﬁ/,‘;%rm'dr ?L// zz f__?Z‘?f‘?/‘?Z/é

OFFICIANT'S NAME (PRINT)

[PAhilip  ferez

OFFICIANT'S SIGNATURE
o

W!TNESE‘?\IATURE ’W

X (/:% (2 ;
WITNESS SlGNATURE
X 17 7 (/C%___/

g e

DATE SIGNED (MM|DDAYYYY)

10 lo) 2016

PERSO / QNATURE

DATE SIGNED (MM|DD\YYYY)

(o losl zoi6




AFN #2016000127

Application and Affidavit for Ma_n'iage License (Applicant A) Transaction# 9 S 00G Y

State of WASHINGTON

County of Skamanja
I, the undersigned, do solemnly swear or affirm, that the information on this form is true: that | am eighteen years of age or older or qualify as

designated below; | do not have any contagious sexually transmitted disease, or if so, the condition is known to the other applicant; that | am
not related to the other applicant; and, further, that | do not currently have a spouse or a registered domestic partner other than the other party
to this marriage. Marriage license is not valid for 3 days from date of application and is void if marriage is not solemnized in the State of

Washingfon within sixty (60) days of issuance of license.

(Applicant A) Maiefd. Female[]

(Check One) Sipgle m Widowed [ ] ) Divorced [] Under Control of Guardian [ |
First Name A Middie Name (s) ﬁ n . Last Name *T\ka’h kamﬂ

Birth Date_®2___ 16 1485 Age 3] Birth Place__ Prfhndh,  oR Phone # 54)-52] ~78&8
Address Physical Present 6] Lmkou’} :Df \ County ﬂ&man.’a
Address Mailing Present Po__Rox Do “‘f’ L wA County _SKamanid

Address Past Six Months A2 42 NC/ Alhrta 5. Darthud, o county Mol fnomah
Signature ljéf% //r‘/-"’ ‘

Deputy Auditor/Notary Public
Subscribed and sworn to before me on this_Z8 "~ _day of ;Lﬂo T Byre 20/ p

Application and Affidavift for Marriage License {Applicant B)

State of WASHINGTON

County of Skamania

1, the undersigned, do solemnly swear or affim, that the information on this form is true: that | am eighteen years of age or older or qualify as
designated below; | do ot have any contagious sexually transmitted disease; or if so, the coridition is known o the other applicant; that | am
not related to the other applicant; nd further that] do not curren have a s use nrﬁregls\tered domestic partner other than the other party

to this marriage. Marriage license s not fbr3 afs\fFom at f applica o and/ is vBid rrrége‘]s ot solemnized in the State of
F * o,

Washington within s1xty (Sd) days fls uance of Im&enFe /
(Applicant B) MaleD lrma!e T FJ

(Check One) _Single [ Widowed [] Divorced [] Under Control of Guardian [_]

First Name /~¢ 57/ 7 4 Middle Name (s) Mar, < Last Name /D(/‘{ =

Birth Date é%ga A Age _Z.§ Birth Place Cmrc{; 7X Phone #_560 81§ /429
Address Physical Present /Gf look Out D0 County Sf€astsn'y
" Address Mailing Present /¢ Box /2 Lonaecw. //( Ly 4 County " )
Address Past Six Months e County '

sigatwe 7 o AT A

Deputy Auditor/Notary Public %——-——-——-\_

Subscribed and sworn to before me on this_ZZ 3% day of S r 1 Z ML, A0l

Parents’ or Guardians’ Consent

{Applicant A) Male / Female (Applicant B) Male / Female X
I hereby certify that | am the Parent or |l hereby certify that | am the Parent or Signature Parentl/Guardian of Applicant A

Guardian of Guardian of i

Signature Parent/Guardian of Applicant B
Subscribed and sworn to before me
day of of 20

‘who is 17 years of age and 1 give my who is 17 years of age and I give my
full consent to his / her marriage to full consent to his / her marriage fo on

Deputy Auditor / Notary Public




